U.S. Department of Labor Fo RN' LM_30 Form approved

Office of Labor-Management Office of Management
Washandet o LABOR ORGANIZATION OFFICER AND LTy
EMPLOYEE REPORT Eaps 1130 208

This repart is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U- GG 44— 2. Fiscal Year Covered From:
I /
/JVf7 G SOl e 12 30 04
3. Name and address of person filing. 4. Name, file number, and address of labor organization. ’ O-Q
. : Locat \HQ  L.aboeecs | ntwecnabtdn
Name (rurols Munef Name  UF v 0% NecHA Omerica, BRLCR

Labor Organization File Number ~ OO 3 - { | |

P.O. Box, Bidg., Room No., ifany S uiade 30 P.0. Box, Building and Roorn Number, if any

steet | OH inr(’rc\nan%g D[Q’SC( seet 532 S Clagymont shreet
City Monroe _ cry W \Luvvvt fon

State NI zPcader4 (DR / State DE ZPCode+4 (TS0 )

5. Position in labor organization.

men%_«'_'. M N OGRC

Enter approprlate data below If, during the past fiscal year, you or your spousie or minor child directly or In-directly had any of the following interests
(excopt as specified In the exclusions set forth In the Instructions):

A. Held an interast in, engaged in transactions {including loans) with, or derived income or other ecor omic bensfit of
monetary value from an employer whose emp/oyees your organization represents or is actively seaking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income,
Name

Trade Name, if ary:

P.0. Box, Bldg,, Room No., if any

7.b. Amount. )
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penadties of the law, that all of the information
submitted in this report {inciuding the information contained in any accompanying documents), has been examinaj by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penaities in the instructions. )

Z A .
saganJW LW;%I/.WH o §-19- 05" (poF FC2- G527

Date Telephone Number
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si\‘\\.-"\or‘

Namae of Person F ling

Guru s

Fitz Number U- OO 'g -1

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or laasing to, or otherwise dealing with the businass
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Lawocrs Local (4 bzm)\d- Twadh
Det gw Al

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., ffany 3O 3

Street G SO N ao Moy Qoo &
City C.Lcu.‘ Mo~

Stata D) 2 ZPCode+4 \Q } 63

9. Business deals with:

@abor Organization

b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or empioyer's nams.

Name

Trade Name, if any:

P.Q. Box, Bldg., Raom No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.
Exponse) & M O (R0 tr
Q—H()(\M! fV\AQQ h‘\ﬂﬁs
C Seo okt ekt )

11.b. Approximate dollar value of such dealing.

§5,503 I¥

12.a. Nature of interest held cr incoma receaived.

12.b. Ameunt.

C. Recslved from any employer {other than ar employer covered under parts A and B above)
or from any labor relations consultant to an employar any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trada nama, if any).

Name W“DUJ L g e‘*'cw

Trade Nama, if any:

P.O. Box, Bldg., Room No., ifany  Swadke {1 OO

Street Lt s, QCO Ut) S+
City Pudodat paa
State A ZPCode+4 V& 1O

14.a. Nature of payment.

Dtﬂﬂlr*
Daag PWe Raxst au coak

W Lo (o, »E

fearuary 19, 200

or Ccnsultant ?

13.b. Is the Business afl Employer_»

14.b. Amount of payment.
¢ 10.06
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PB/1B/2885  12:18 GEM GROUP » MARKOWITZ ND.283 D3
LABORERS LOCAL 199
LLM-30 REPORTING
Gurvis Miner
2004
ALLOCATED
FUND DATE PAID COST CESCRIPTION OF BENEFIT

Pension 01/31/04 26.06 BOT Meeting Expense - 1/29/04

Pension 02/04/04 2.083.59 Ordando, FL Conference - 2/04

Pension 12101/04 1,946.26 IFEBP Conference - New Orleans - 12/1/04 - 12/4/04
Weltare 02/04/04 687.86 Qrtanda, FL Conference - 2/04

Woeifare 12/01/04 780.01 IFEBP Conference - New Orleans - 12/1/04 - 12/4/04



